Contemporary outcome of unplanned right ventricular assist device for severe right heart failure after continuous-flow left ventricular assist device insertion.
The timely use of a right ventricular assist device (RVAD) becomes necessary for severe right heart failure (RHF) after left ventricular assist device (LVAD) insertion. This study evaluates outcomes in patients who required unplanned RVAD support early after continuous-flow (CF) LVAD insertion. We retrospectively reviewed 305 patients who underwent HeartMate II/HeartWare CF-LVAD insertion between 2009 and 2014. Twenty-seven (9%) patients required unplanned RVAD for severe RHF early after LVAD insertion. We compared early and late outcomes in patients with and without RVAD. The median time to RVAD implantation after primary CF-LVAD implantation was 1.0 (0-3) day. Seventeen (63%) patients could be weaned from RVAD after median of 14 (10-18) days. In 278 patients in the isolated LVAD group, overall survival at 3 and 12 months was 95% and 86%, whereas 59% and 54% in the unplanned RVAD group, respectively ( P < 0.001). The 12-month overall survival rate in patients who were weaned from RVAD was 75% ( P = 0.189 vs isolated LVAD group), whereas in patients who could not be weaned from RVAD, the overall survival was 20% ( P < 0.001 vs RVAD weaning group and isolated LVAD group). Readmission free rate for RHF at 1 year was 53% in the unplanned RVAD group and 90% in the isolated LVAD group ( P = 0.002). Among patients who required unplanned RVAD after CF-LVAD implantation, above 60% of the patients could be weaned from RVAD. However, careful attention should be paid to the recurrent or sustained RHF.